990 Return of Organization Exempt From Income Tax eid ec 
Form 
*) 


Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 (2 1 
Department of the 


Open to Public 
Treasury 


Inspection 
Internal Revenue Service 


® Do not enter social security numbers on this form as it may be made public. 


® Go to www.irs.gov/Form990 for instructions and the latest information. 


A For the 2021 calendar year, or tax year beginning 09-01-2021 , and ending 08-31-2022 


: : . § C Name of organization D Employer identification number 
B Check if applicable: ft” a pi70NA VETERINARY MEDICAL ASSOCIATION 


OO Address change 
O Name change 
Initial return Doing business as 


O Final return/terminated 


OO Amended return Number and street (or P.O. box if mail is not delivered to street address} | Room/suite E Telephone number 
eer ‘ 100 W COOLIDGE ST 
Jo Application pending (602) 242-7936 


City or town, state or province, country, and ZIP or foreign postal code 
PHOENIX, AZ 85013 


23-7216045 


G Gross receipts $ 783,175 


F Name and address of principal officer: H(a) Is this a group return for 
100 W COOLIDGE ST subordinates? Llyves Mino 
PHOENIX, AZ_ 85013 H(b) CA i aa a FYes Lno 
Ey Tay aserepesretue: O 501(c)(3) 501(c) (6) (insert no.) O 4947(a)(1) or im 527 If "No," attach a list. See instructions. 
J Website: ® N/A H(c) Group exemption number > 
K Form of organization: Corporation oO Trust oO Association O Other > M State of legal domicile: AZ 


Part | Summary 


1 Briefly describe the organization’s mission or most significant activities: 
To promote excellence in veterinary medicine to animals and human health and welfare, education, legislation, public information and 
ractice management through active involvement of it's members. 


Vv 
4 
& 
g 
5 2 Check this box » L] if the organization discontinued its operations or disposed of more than 25% of its net assets. 
ne 3 Number of voting members of the governing body (Part VI, line la) . .« «© » «© « « 3 
a 4 Number of independent voting members of the governing body (Part VI, line 1b) . . « «| « | 4 | 
& 5 Total number of individuals employed in calendar year 2021 (PartV, line 2a) . . . .« « « | 5 | 
$ 6 Total number of volunteers (estimate if necessary) . 2 «© © © 8 «© «© © © 8 2 4 | 6 | 
7a Total unrelated business revenue from Part VIII, column (C), line 12. . 2 ww 226,179 
b Net unrelated business taxable income from Form 990-T, PartI, line 11. .« « «© « 8 © «© 4 225,179 


Prior Year Current Year 


ai Contributions and grants (Part Vill, line 1h) . . 0 

e Program service revenue (Part VIII, line 2g) . . . « : 937,295 

2 Investment income (Part VIII, column (A), lines 3,4, and 7d) . ; -154,120 

Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 0 

Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) ' 783,175 

Grants and similar amounts paid (Part |X, column (A), lines 1-3). . 0 

14 Benefits paid to or for members (Part IX, column (A), line 4) . 0 

rg 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) , 419,701 

2 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 
é b Total fundraising expenses (Part IX, column (D), line 25) ®0 


17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 
19 


1 514,741 
934,442 
' -151,267 


Beginning of Current Year End of Year 


Revenue less expenses. Subtract line 18 from line 12 


20 Total assets (Part X, line 16) . 
21 = Total liabilities (Part X, line 26) . 
22 Net assets or fund balances. Subtract line 21 from line 20. . . . 


Part Il Signature Block 
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my 
knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has 
any knowledge. 


' ' 1,901,400 
1 0 
' 1 1,901,400 


Net Assets or 
Fund Balances 


No N 

QO Q BIN] w& & wo BIN 
ut NI™Ns wolN)u Be f3)) SN] oO 
NT Wa Ww] Ol] © ™N wo Oa};N 
ar] A AN] e ul N RL @ 
a;wo]o SI] @] ao o fey) Be) sR 
MN] OTN a; AR] wo ul (=) @IN 


REESE 2023-07-07 
Signature of officer Date 


Type or print name and title 


Print/Type preparer's name Preparer's signature Date 
check L] it 
self-employed 


as WILLIAMS Executive Director 


PTIN 
P00078863 


Paid 
Preparer nee ie 
Use Only Phone no. (602) 265-3133 


Firm's address ® 7227 N 16TH ST STE 222 
Phoenix, AZ 85020 
May the IRS discuss this return with the preparer shown above? (see instructions) . .« «© «© «© «© «© «© « 4 Yes LINo 
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2021) 


Form 990 (2021) Page 2 


| Parti | Statement of Program Service Accomplishments 


Check if Schedule O contains a response or note to any line in this Part Ill . 2. 6 we LO 
1 Briefly describe the organization’s mission: 


To promote excellence in veterinary medicine to animals and human health and welfare, education, legislation, public information and practice 
management through active involvement of it's members. 


2 Did the organization undertake any significant program services during the year which were not listed on 
the prior Form 990 or 990-EZ? «ww Ll ves I] No 
If "Yes," describe these new services on Schedule O. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 
SERVICES? aa 2 HS i Se ae ane <a a wee cae ee Oe Se ee) Say ies cdo ae eG Llyes VINo 
If "Yes," describe these changes on Schedule O. 


4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses. 
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total 
expenses, and revenue, if any, for each program service reported. 


4a (Code: ) (Expenses $ including grants of $ ) (Revenue $ ) 
See Additional Data 


4b = (Code: ) (Expenses $ including grants of $ ) (Revenue $ ) 


4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ ) 


4d = Other program services (Describe in Schedule O.) 
(Expenses $ including grants of $ ) (Revenue $ ) 
4e Total program service expenses >» 
Form 990 (2021) 


Form 990 (2021) 
Part IV Checklist of Required Schedules 


10 


11 


12a 


Is the organization described in section 501(c)(3) or Bahan lake than a private foundation)? If "Yes," complete 
ScheduleA . 1 2 6 8 we ee . ae sa ve, Te 


Is the organization required to complete Schedule B, Schedule of Contributors? See instructions. 


Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates 


for public office? If "Yes," complete Schedule C, Part! %, 


Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) 
election in effect during the tax year? If "Yes," complete Schedule C, Partll . 


Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Rev. Proc. 98-19? If “Yes,” complete Schedule C, Part Ill we 


Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right 


to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete 
Schedule D,Part | we). 


Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II %, 

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 
complete Schedule D, Part Ill WT Gd oh se a is Pa tly a: by Oe 


Did the organization report an amount in Part X, line 21 for escrow or custodial account liability; serve as a custodian 
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation 
services? If "Yes," complete Schedule D, Part IV MW... 


or X, as applicable. 


Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete 


Schedule D, Patvl. M . 0... kk kk kk 

Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more of its total 
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII | ee ee SR ron 

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more of its 
total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII >| a 


Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported 


in Part X, line 16? If "Yes," complete Schedule D, Part IX Ms td ee nig he ks NE BS et 


Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X be) aie | 


Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses 


the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, nae [oe 


Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 
Schedule D, Parts XI and XII MP igo ta eee Gn KOE. ae 


Was the organization included in consolidated, independent audited financial statements for the tax year? 


If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional %, 


Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 


Did the organization maintain an office, employees, or agents outside of the United States? 


Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, 
business, investment, and program service activities outside the United States, or aoe foreign investments 
valued at $100,000 or more? If "Yes," complete Schedule F, PartsIandIV. . « . 


Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 


foreign organization? If “Yes,” complete Schedule F, Parts IIandIV . . 


Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 


or for foreign individuals? If “Yes,” complete Schedule F, Parts IIIandIV . 


Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 
column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part |. See instructions. 


Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, 


lines 1c and 8a? If "Yes," complete Schedule G, Partil . 2. 6 1 we 
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes," 
complete Schedule G, Parti] » 6 wwe 


Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . 
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 


Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 
government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, PartsIandII . 


< 
© 
) 


Did the organization, directly or through a related organization, hold assets in semnborael restricted endowments, 

permanent endowments, or quasi endowments? If "Yes," complete Schedule D, Part v % 

If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, = ea 

= 


Page 3 


No 
No 


No 
No 


No 
No 


No 
No 


No 


No 
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Form 990 (2021) 
Checklist of Required Schedules (continued) 


< 
© 
) 
=z 
° 


22 ~~ Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 
column (A), line 2? If “Yes,” complete Schedule I, PartsIandIII . . 


23 = Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s 
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," 
complete ScheduleJ . «1 wee i tea 5e A 


2 
fe) 


2 
te) 


24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of 
the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b Faas 24d and 
complete Schedule K. If “No,” go to line 25a Bete ta a ae et a Say ee 


2 
° 


b_ Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 


c_ Did the organization maintain an escrow account other than a refunding escrow at any time during the year 
to defease any tax-exempt bonds? . 


d_ Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 


25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | ‘ 


b_ Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete 
Schedule L, Part] ». . «.« .© «© «© «© «© «© «s «© 


26 = Did the organization report any amount on Part X, line 5 or 22 for receivables from or payables to any current or former 
officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity or family 
member of any of these persons? If "Yes," complete Schedule L, Partil . . «1 5» «© «© 8 « « 


27 ‘Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key 
employee, creator or founder, substantial contributor, or employee thereof, a grant selection committee member, or to | 9 
a 35% controlled entity (including an employee thereof) or family member of any of these persons? If "Yes," complete 
Schédule LE Fart Wiss Sax a ver eta, et ee ey ey te en a es an te eh Si eta ASL Fae aso Bas 


ae | 
2 
re) 


28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV 
instructions for applicable filing thresholds, conditions, and exceptions): 


a Accurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If "Yes,” 
complete Schedule L, PartIV 2. 0 wee 


b A family member of any individual described in line 28a? If "Yes," complete Schedule L, PartlV . . « « « 


c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If "Yes," complete 
Schedule:L Pani. 1 ee! 5° oe eS a Re a A ee ge A ee, OD lees 


29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . 


30 = Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 
contributions? If "Yes,"complete ScheduleM . .« «6 5» «© «© 5 «© © 8» «© © 8 © © 5 8 


31 = Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | lar | | N 
° 
32 Did the organization sell, exchange, ake of, or transfer more than 25% of its net assets? If "Yes," complete 
Schedule N, Partil . . .« « « ay Did igem vam may tay Te Paes Ha 8 GH, yer os apie Se ORF a No 


301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part]. .« 1» « «© » «© «© 8» «© « 
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il, III, or IV, and jaa] | 


33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections i 


Pan vVdined 3. wa OR wa we a Ge ae we 


35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? asa] No 


b_ If ‘Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 ne 


36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related ele 


organization? If "Yes," complete Schedule R, PartV, line2 . 1. . « 


37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that 
is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 


38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19? Note. 
All Form 990 filers are required to complete Schedule O. . «ww wwe Yes 


Part V Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule O contains a response or note to any line inthis PatV . . .« « «se 8 ee L] 


1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . 


b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 


c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to prize winners? . 2. ww wt tt . 


Form 990 (2021) 


Form 990 (2021) Page 5 


Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) 


2a 


10 


11 


12a 


13 


14a 


16 


17 


Enter the number of employees reported on Form W-3, Transmittal of Wage and 
Tax Statements, filed for the calendar year ending with or within the year covered by 
CHiS: RECUPM* a eo. Gees eee te a Ae ee oe ema a 
Yes 


If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 


Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions. 
Did the organization have unrelated business gross income of $1,000 or more during the year? : fae 
If “Yes,” has it filed a Form 990-T for this year?If “No” to line 3b, provide an explanation in ScheduleO . . . | 3b | Yes | 


At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a faa] No 
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 5 


If "Yes," enter the name of the foreign country: BSS 
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 


Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . |sa[ | No 
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? sp | | No 
If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . . . «© «© «© «© «© «© «© «© 4 | sc [| 


Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization No 


solicit any contributions that were not tax deductible as charitable contributions? a 
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were a 


not tax deductible? 


Organizations that may receive deductible contributions under section 170(c). ce 
7a 


Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services| 
provided to the payor? ; at “%eo~ Ss. i, gem Le 


If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . « 


Did the organization sell, exchange, or otherwise dispose of eHOIFIS peleghal proper for which it was required to file 
Form 8282? . . . . . fa cas “Gp ea x 7c 


If "Yes," indicate the number of Forms 8282 filed during the year . . « « 7d 
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 
Je 


Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . Lan 
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as 

required?’ ss a) ca hos Me ae A Ph a, ba ee SSG et se cs FS OO Sap se 7g 

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 

LOO8-Ce. ay a ee She Ba Rh ee tas ay A “a a) ie Se te a Se ee ae ee 7h 
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 

sponsoring organization have excess business holdings at any time during the year? . 2. ww te 

Sponsoring organizations maintaining donor advised funds. 

Did the sponsoring organization make any taxable distributions under section 4966? . . . «» « «© «© + 


Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 


Section 501(c)(7) organizations. Enter: 

Initiation fees and capital contributions included on Part VIII, line 12. 

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities <j 
Section 501(c)(12) organizations. Enter: 

Gross income from members or shareholders . 1. « «© «© «© «© 4 lia 

Gross income from other sources. (Do not net amounts due or paid to other sources oe 
against amounts due or received fromthem.) . . « «© «© «© « 


Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 


If "Yes," enter the amount of tax-exempt interest received or accrued during the year. 
12b 


Section 501(c)(29) qualified nonprofit health insurance issuers. 
Is the organization licensed to issue qualified health plans in more than one state? . 
Note. See the instructions for additional information the organization must report on Schedule 0. 


Enter the amount of reserves the organization is required to maintain by the states in 
which the organization is licensed to issue qualified health plans . . . . 13b 


Enter the amount of reserves on hand . . «© 2 2 «© «© © © «© «© laze] ssid 


Did the organization receive any payments for indoor tanning services during the tax year? 
If "Yes," has it filed a Form 720 to report these payments?If “No,” provide an explanation in Schedule O 


Is the organization subject to the section 4960 tax on Paver ey of more than $1,000,000 in remuneration or excess 
parachute payment(s) during the year?. . a fae ee oe Ye 

If "Yes," see the instructions and file Form 4720, Schedule N. 

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 

If "Yes," complete Form 4720, Schedule O. 


Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any activities 
that would result in the imposition of an excise tax under section 4951, 4952, or 4953?. 
If "Yes," complete Form 6069. 
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la 


10a 


14 
15 


16a 


Section A. Governing 


Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response to 
lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions. 
Check if Schedule O contains a response or note to any linein this PartVl . 2. we eee 


Body and Management 


Enter the number of voting members of the governing body at the end of the tax year 


If there are material differences in voting rights among members of the governing 
body, or if the governing body delegated broad authority to an executive committee or 
similar committee, explain in Schedule O. 


Enter the number of voting members included in line 1a, above, who are independent 


Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 
officer, director, trustee, or key employee? . . « « «© «© «© «© «© 


Did the organization delegate control over management duties customarily performed by or under the direct supervision 
of officers, directors or trustees, or key employees to a management company or other person? 


Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 
Did the organization become aware during the year of a significant diversion of the organization’s assets? 
Did the organization have members or stockholders? 


Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more 
members of the governing body? oa 


Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 
persons other than the governing body? ay "eae, Maik cat ces “aah " os . 


Did the organization contemporaneously document the meetings held or written actions undertaken during the year by 
the following: 


The governing body? 
Each committee with authority to act on behalf of the governing body? 


Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the 
organization’s mailing address? If "Yes," provide the names and addresses inScheduleO . . « « «© «© + 


No 
Did the organization have local chapters, branches, or affiliates? 2... 2 8 8 8 8 8 we No 
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, 
and branches to ensure their operations are consistent with the organization's exempt purposes? 
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the 
FORM A ue SE ae Bae a PE pee Se ke fa ee Me Ot cee ati a ats oh ae oe? BS ofa ts ei No 
Describe on Schedule O the process, if any, used by the organization to review this Form 990. . . . « « 
Did the organization have a written conflict of interest policy? If “No,” go to line 13 No 
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to 
conflicts? ee a age le Sg 
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe on 
Schedule O how this was done . Re) ae “hes Fa eee Ta 4 ge yaa (4 aA a 
Did the organization have a written whistleblower policy? . . .« « « « No 
Did the organization have a written document retention and destruction policy? No 
Did the process for determining compensation of the following persons include a review and approval by independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 
The organization’s CEO, Executive Director, or top management official . . No 
Other officers or key employees of the organization . . .« « « « No 
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions. 
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 
taxable entity during the year? . 2. 8 wee No 


If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation 
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s exempt 
status with respect to such arrangements? . . . « «© « « “ 


Section C. Disclosure 


17 
18 


19 


20 


List the states with which a copy of this Form 990 is required to be filed® 


Section 6104 requires an organization to make its Form 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 
501(c)(3)s only) available for public inspection. Indicate how you made these available. Check all that apply. 

L] own website [1 Another's website [1 Upon request C1 other (explain in Schedule O) 

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest 
policy, and financial statements available to the public during the tax year. 


State the name, address, and telephone number of the person who possesses the organization's books and records: 
®MITTIE WILLIAMS 100 W COOLIDGE ST PHOENIX, AZ 85013 (602) 242-7936 
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| Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, 


and Independent Contractors 
Check if Schedule O contains a response or note to any line in this Part VIl . . . ae SO Sa im 
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Eiiployees 


1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax 
year. 

@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount 
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid. 


@ List all of the organization’s current key employees, if any. See the instructions for definition of "key employee." 


@ List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee) 
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the 
organization and any related organizations. 

@ List all of the organization’s former officers, key employees, or highest compensated employees who received more than $100,000 
of reportable compensation from the organization and any related organizations. 


@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 


See the instructions for the order in which to list the persons above. 
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee. 


(A) (B) (Cc) (D) (E) (F) 

Name and title Average Position (do not check more Reportable Reportable Estimated 
hours per than one box, unless compensation compensation amount of other 
week (list person is both an officer from the from related compensation 
any hours and a director/trustee) organization organizations from the 
for related (W-2/1099- (W-2/1099- organization and 

organizations MISC/1099- MISC/1099- related 
below dotted NEC) NEC) organizations 
line) 


(ey 
‘4 


ABUL 


HANYYS U] 
aac pdaue 


OGLE J 
peyesusdtuos ysoutiy 


Ao 
BAS Muy [ONPWIPUY 


aaysnay peur 


1) EMILY KANE 

at eas re a dun cosa snuesohedusseapelbiuseneesdeuntena 0 

2) KAYLEE YOSHIMOTO 

: pa ce : = S PO rr re ree 0 

3) MELISEA RIENSCHE 

: fe Sette Mie PaSaalisndadgnuhinns Cibkya tian WiC Nsnsvine 0 

4) BARBARE BATKE 

aes SWAN Siaieainan aN NN ae WAAC walca awa a Taine Caste N Da Wie 0 

5) HILLARY HERENDEEN F 

0 

a a ae 

8) LI 

Direc 

9) LI 


Direc 


10) SANDRA SNYDER 


hendtee 0 
Direc 

11)7 
errr 0 
Direc 


12) LAUREN THOMAS 


Director 


13) CHRISTINA TRAN 


Direc 
Direc 
15) TIFFANI SHIVLEY 


Director 


Vice President 


Oo 
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Form 990 (2021) Page 8 
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 


(A) (B) (Cc) (D) (E) (F) 

Name and title Average Position (do not check more Reportable Reportable Estimated 
hours per than one box, unless person | compensation compensation amount of other 
week (list is both an officer and a from the from related compensation 
any hours director/trustee) organization organizations from the 
for related (W-2/1099- (W-2/1099- organization and 

organizations MISC/1099- MISC/1099- related 
below dotted NEC) NEC) organizations 
line) 


"4 


JOYIANP JO 
BAQSNyY [ENP WUIPU 
HINWIS U] 
JOU 


Saq5 nay jeu’ 
pawsuadwuas ysoayoipy 


(18) CAMERON DOW 


Secretary 


1bSub-Total. . . . . «© « « 


c Total from continuation sheets to Part VIl,SectionA . . . . ee 
dTotal (add lines 1bandic). . . «se ee es (de 2-172) 


2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 
of reportable compensation from the organization ® 1 


No 

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on 

line La? If "Yes," complete Schedule J for such individual . .« .« « «+ No 
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the 

organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 

INGiVidUAL ss ce. EP ee AR ea a a ee ae tas No 
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for 

services rendered to the organization?If "Yes," complete Schedule J for such person No 


Section B. Independent Contractors 
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation 
from the organization. Report compensation for the calendar year ending with or within the organization's tax year. 


(A) (B) (Cc) 
Name and business address Description of services Compensation 


2 Total number of independent contractors (including but not limited to those listed above) who received more than $100,000 of 


compensation from the organization ® 0 
Form 990 (2021) 
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| Part VIII | Statement of Revenue 


Check if Schedule O contains a response or note to any line inthis Part VII] . 0. 2 kee O 

(A) (B) (C) (D) 

Total revenue Related or Unrelated Revenue 
exempt business excluded from 
function revenue tax under sections 
revenue 512 - 514 


Federated campaigns 


Membership dues 


Fundraising events . . 1c 


c 
d Related organizations 1d 


lar Amounts 


e Government grants (contributions) le 


f All other contributions, gifts, grants, 
and similar amounts not included if 
above 
> 


: 


g Noncash contributions included in 
lines la - 1f:$ 1 


h Total. Add lines 1a-1f . 


Contributions, Gifts, Grants 
imi 


and Other S 


Business Code 


a 
= b MEETINGS & CONVENTIONS 316,735 316,735 
& 
=. | © MEMBERSHIP DUES 385,073 385,073 
o 
> 
3 a Pe 7, ic 
pa 
c 
o 
& 
° © a a ae 
& 
f All other program service revenue. 
9 Total. Add lines 2a-2f. . . . 1. > 937,295 
3 Investment income (including dividends, interest, and other 
similar amounts) . . « «© «© « > -154,120 ~154,120 
4 Income from investment of tax-exempt bond proceeds Ld he > 
b_ Less: rental 
expenses 
c_ Rental income 
or (loss) 
7a Gross amount 
from sales of 
assets other 
than inventory 
Less: cost or 
other basis and 7b 
sales expenses 
£ alpen Ales=) a 
d Net gainor(loss) ». 2. 2 6 ew ew we 
8a Gross income from fundraising events 
g (not including $ of 
5 contributions reported on line ic). 
> See Part IV, line 18 
LY 
oe b Less: direct expenses 
- 
o 
<< 
—~ 
Oo 


9a Gross income from gaming activities. 
See Part IV, line 19 


b Less: direct expenses 


10aGross sales of inventory, less 
returns and allowances 


b Less: cost of goods sold 


d All other revenue 


e Total. Add lines 11a-11d 


12 Total revenue. See instructions 
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Statement of Functional Expenses 
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A). 
Check if Schedule O contains a response or note to any line in this Part IX . E 
Do not include amounts reported on lines 6b, (A) - aie ar cane 
7b, 8b, 9b, and 10b of Part VIII. Total expenses 4 r 7 Bnperses egpenices 
1 Grants and other assistance to domestic pisciicaniens and 
domestic governments. See Part IV, line 21 . 
2 Grants and other assistance to domestic individuals. See 
PartlV,line22 . » «© «© «© «© ww «© «8 
3 Grants and other assistance to foreign organizations, foreign 
governments, and foreign individuals. See Part IV, lines 15 
ANG: it Ory, Gan oe Ge peter Ae oe 
5 Compensation of current officers, directors, trustees, and 128,712 128,712 
key employees . . 2 «© «© «© «© + 
6 Compensation not included above, to disqualified persons (as 
defined under section see) and persons described in 
section 4958(c)(3)(B) . . 
7 Other salariesand wages . . .« «© «© « | 230,258] 258 | 230,258 | asf 
8 Pension plan accruals and contributions eee section 401 
(k) and 403(b) employer contributions) . . 
e Professional fundraising services. See Part IV, line 17 ; t—tiOd 
f Investment management fees . . « « «= + an) 
g Other (If line 11g amount exceeds 10% of line 25, column 
(A) amount, list line 11g expenses on Schedule O) 
18 Payments of travel or entertainment expenses for any 
federal, state, or local public officials 
24 Other expenses. Itemize expenses not covered above (List 
miscellaneous expenses in line 24e. If line 24e amount 
exceeds 10% of line 25, column (A) amount, list line 24e 
expenses on Schedule O.) 
25 Total functional expenses. Add lines 1 through 24e } 934,442 442 | 409,205] 205 0 
26 


Joint costs. Complete this line only if the organization 
reported in column (B) joint costs from a combined 
educational campaign and fundraising solicitation. 

Check here » L] if following SOP 98-2 (ASC 958-720). 
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Assets 


Liabilities 


Net Assets or Fund Balances 


27 
28 


29 
30 
31 
32 
33 


Balance Sheet 


Check if Schedule O contains a response or note to any line in this PartIX .  . «sw ee L] 


(A) (B) 
Beginning of year End of year 
Cash-non-interest-bearing . .« « « «© «© «© « 256,680 hea 243,359 
Savings and temporary cash investments . . .« «© «+ ee Ser te 1,465,939 | 2 | 1,311,819 
Pledges and grants receivable, net . « . «© «© « PF i 8 0 


Accounts receivable, net 2. 6. 6 8 8 ee ee fF i 0 
Loans and other receivables from any current or former officer, director, 

trustee, key employee, creator or founder, substantial contributor, or 35% 0 
controlled entity or family member of any of these persons 

Leans and other receivables from other disqualified persons (as defined under 

section 4958(f)(1}), and persons described in section 4958(c)(3)(B). . . 0 
Notes and loans receivable, net es 


Inventories forsaleoruse . . «© «© «© «© « a, . ee 0 
Prepaid expenses and deferred charges . . . a 74,202] 9 | 80,077 


Land, buildings, and equipment: cost or other 
basis. Complete Part VI of Schedule D 
Less: accumulated depreciation 279,641 266,145 


Investments—publicly traded securities 


. 0 
Investments—other securities. See PartIV, line 11 . . . P es Ed 0 
Investments—program-related. See PartIV, line 11. . ee . 0 
Intangible assets ».  . 2 © «© 6 w Pst | 0 
Other assets. See PartIlV, line 11. . .«. «© « « Ps 0 
Total assets. Add lines 1 through 15 (must equal line 33) | 2,076,462] 16 | 1,901,400 
Accounts payable and accrued expenses 
Grants payable . . . Pt | 
Deferred revenue . . . : Pf tt | 
Tax-exempt bond liabilities . . . «© «© « «+ : Pf 20 | 
Escrow or custodial account liability. Complete Part IV of Schedule D Pf et 


Loans and other payables to any current or former officer, director, trustee, key 
employee, creator or founder, substantial contributor, or 35% controlled entity 
or family member of any of these persons . . . «© «© «© © © 4 


Secured mortgages and notes payable to unrelated third parties . . Pf | 
Unsecured notes and loans payable to unrelated third parties . . Pt | 


Other liabilities (including federal income tax, payables to related third parties, 4 

and other liabilities not included on lines 17 - 24). 

Complete Part X of Schedule D 

Total liabilities. Add lines 17 through 25. . 23,795 | 26 | 0 


Organizations that follow FASB ASC 958, check here » and 
complete lines 27, 28, 32, and 33. 


Net assets without donor restrictions . . .« «© «© «© «© «© «© « 2,052,667] 27 1,901,400 
Net assets with donor restrictions . . »« « «© «© «© «© «© «© «4 28 


Organizations that do not follow FASB ASC 958, check here ® L ana | | | 
complete lines 29 through 33. 


Capital stock or trust principal, or current funds . . . «© + 29 
Paid-in or capital surplus, or land, building or equipment fund . . . 30 
Retained earnings, endowment, accumulated income, or other funds 31 


Total net assets orfund balances . .« « «© © «© © © «© @ 4 2,052,667] 32 1,901,400 
Total liabilities and net assets/fund balances . . «© «© «© «© «© 18 | 2,076,462| 33 | 1,901,400 
Form 990 (2021) 
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Reconcilliation of Net Assets 


Check if Schedule O contains a response or note to any line in this Part Xl . 2. wwe im 


Investment expenses 


Prior period adjustments 


1 =Total revenue (must equal Part VIII, column (A), line 12) . .« . « « 783,175 
2 Total expenses (must equal Part |X, column (A), line 25) . . «© « « 934,442 
3 Revenue less expenses. Subtract line 2 from line 1 -151,267 
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 2,052,667 
5 Net unrealized gains (losses) on investments . . « «© «© «© «© «© 

6 Donated services and use of facilities . . .« «© «© «© « 

7 

8 

9 


Other changes in net assets or fund balances (explain in Schedule O) 


10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, column (B)) 1,901,400 
Part XII Financial Statements and Reporting 
Check if Schedule O contains a response or note to any line inthis Part Xl]. 0. 2 8 we 
1 Accounting method used to prepare the Form 990: cash [I accrual LH other 
If the organization changed its method of accounting from a prior year or checked "Other," explain on 
Schedule O. 


2a Were the organization's financial statements compiled or reviewed by an independent accountant? 
If ‘Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 
separate basis, consolidated basis, or both: 


LC Separate basis C1] Consolidated basis L] Both consolidated and separate basis 


b Were the organization’s financial statements audited by an independent accountant? 
If ‘Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate basis, 
consolidated basis, or both: 
LC Separate basis L1] Consolidated basis L] Both consolidated and separate basis 
c If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight 
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. 


3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single 
Audit Act and OMB Circular A-133? 


b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required 
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 
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Additional Data 


Software ID: 21013475 
Software Version: 2021v4.1 
EIN: 23-7216045 
Name: ARIZONA VETERINARY MEDICAL ASSOCIATION 


Form 990 (2021) 
Form 990, Part III, Line 4a: 


Provided education and public welfare. 


SCHEDULE C Political Campaign and Lobbying Activities SEES ee 


(Form 990) 2 () 2 1 


Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to Public 
Go to www.irs.gov/Form990 for instructions and the latest information. Inspection 


For Organizations Exempt From Income Tax Under section 501(c) and section 527 


Department of the Treasury 
Internal Revenue Service 


If the organization answered "Yes" on Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then 
e Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C. 
@ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B. 
@ Section 527 organizations: Complete Part I-A only. 
If the organization answered "Yes" on Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then 
@ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part II-B. 
@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part I-A. 
If the organization answered "Yes" on Form 990, Part IV, Line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c 
(Proxy Tax) (see separate instructions), then 
@ Section 501(c)(4), (5), or (6) organizations: Complete Part Ill. 


Name of the organization 
ARIZONA VETERINARY MEDICAL ASSOCIATION 


Employer identification number 


23-7216045 
Complete if the organization is exempt under section 501(c) or is a section 527 organization. 


1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. See instructions for definition of 
“political campaign activities." 


2 Political campaign activity expenditures. See INStrUuctiONS .........ccececceceteeeeeee cece eee ee eens eeeeeeeeeeeeeaeeeeeeneneeee > $ 


1 Enter the amount of any excise tax incurred by the organization under section 4955 .........cccceceeeeseeeeeeenees > $ 
2 Enter the amount of any excise tax incurred by organization managers under section 4955 oo... ceceeeeeee eens > $ 
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? .........ceeceeeeeeeeeee eee eee eeneee ee CI Yes CI No 
Ma. “Was a: COrPeCtlOn Madey siccicsscwcsabae sutentaesies uasiclse decal ere ha wb atinuhinds bes naateluanudeenijsaie duandedceeeecuanea ib exdeuy duvet eas Ces cbidee CI ves CI No 


b__If "Yes," describe in Part IV. 
Complete if the organization is exempt under section 501(c), except section 501(c)(3). 


1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ..... > $ 
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt 
FUACHION ACTIVIEIES i tar siness Seder berets nemetne den teqeabiye lees vets yeteeti tigation vatorte iemeasehigunaver oun ven te dendes (ac ettantetien tame > 
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, line 17b........... > $ 
4 Did the filing organization file Form 1120-POL for this year? ........cceccceceeceeee cette reset teense eee eens nent nen eee es CI ves No 


ul 


Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing 

organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount 
of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated 
fund or a political action committee (PAC). If additional space is needed, provide information in Part IV. 


(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political 
filing organization's contributions received 
funds. If none, enter and promptly and 

-0-. directly delivered to a 
separate political 
organization. If none, 
enter -0-. 


eee 


For Paperwork Reduction Act Notice, see the instructions for Form 990. Cat. No. 50084S Schedule C (Form 990) 2021 
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Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under 
section 501(h)). 


A Check » LI ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN, 
expenses, and share of excess lobbying expenditures). 


B Check » L] ifthe filing organization checked box A and "limited control" provisions apply. 


(a) Filing (b) Affiliated group 
Limits on Lobbying Expenditures organization's totals 
(The term "expenditures" means amounts paid or incurred.) totals 


1a_ Total lobbying expenditures to influence public opinion (grass roots lobbying) ..........:.cceseeeeee 
Total lobbying expenditures to influence a legislative body (direct lobbying) ...........:ccseceeeeeee 
Total lobbying expenditures (add lines La and 1b) oo... cecee cece sees eee eeeeeeeeeeeeeeeneeeeeenenee 


b 
c 
d Other exempt purpose Expenditures .....cccccccccccceeee cere ee eee e eee eee eee e eee AEA ee EAE Sa EEE Seta ean feta Ean neE 
e Total exempt purpose expenditures (add lines 1c and 1d) 1.0... cece cececeeeeeeeeeeeeeeeeeeeeeeeenees 
f 


Lobbying nontaxable amount. Enter the amount from the following table in both 


columns. 

Not over $500,000 20% of the amount on line te. | 
[over $500,000 but not over $1,000,000 100,000 plus 15% of the excess over $500,000. | 
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000. 
Over $1,500,000 but not over $17,000,000 


Over $17,000,000 $1,000,000. 


Grassroots nontaxable amount (enter 25% of line 1f) 2.0... cece ee cree tee teen tenes een eeaeenee 


sea 


Subtract line 1g from line 1a. If zero or less, enter -O-. 0... cece cece eee eeeeeee cette eeneeeneeeenees 


Subtract line 1f from line 1c. If zero or less, enter -O-. . i 


— 


If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting Oo Oo 
SECtion: 491 Litax: FOr this: YEAR? vnciersdisiadoe sede tuususesceiae@ishicsanterananinaiiad dove venunadoedvadbous ahaiieicaticangasntei anadiesdvundiade Yes No 


4-Year Averaging Period Under Section 501(h) 
(Some organizations that made a section 501(h) election do not have to complete all of the five 
columns below. See the separate instructions for lines 2a through 2f.) 


Lobbying Expenditures During 4-Year Averaging Period 


Calendar year (or fiscal year 
beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) Total 


2a Lobbying nontaxable amount 


b = Lobbying ceiling amount 
150% of line 2a, column(e 


c_ Total lobbying expenditures 


d___ Grassroots nontaxable amount i he ae ae 


e Grassroots ceiling amount 
(150% of line 2d, column (e)) 


f Grassroots lobbying expenditures 
Schedule C (Form 990) 2021 
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clameti:a §=©Complete if the organization is exempt under section 501(c)(3) and has NOT filed 
Form 5768 (election under section 501(h)). 


b 
For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description of the lobbying 


activity. Yes | No Amount 


1 During the year, did the filing organization attempt to influence foreign, national, state or local legislation, 
including any attempt to influence public opinion on a legislative matter or referendum, through the use of: 


a VOlUNCErS? oiiisicctvcccsceseareussanier ev veceVertesctacevesecisedsatdeiecdedeseis reeds cencdieivecasntaassanendeas con’ ne 
b_ Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? ........ [an oA se | 
CG: iMediazadvertisements?> ovces iscsi ccaeerveasendaveacs tue dineicinens veveveca a aeuedasendeneae ted spi a ehecdudsversevetece Pe aes 3 
d= Mailings to members, legislators, or the PUDIIC? .......ccccceceeceeeee eee eeeeeeeeeeeeeaeeeeeeaeeeseeaeeesetaeaeneeaeaeneeaees f= iS 4 
e Publications, or published or broadcast stateMents? ........c.ccceceessceeeeseeaeeeseeaeeeseeaeeeseeaeeeneeaeee a 
f Grants to other organizations for lobbying PUrPOSES? ........cccceceeceeeeeeceeeeeeeeeaeeeseeaeesseeaeeeneeaees Sn ie 
g_ Direct contact with legislators, their staffs, government officials, or a legislative body? ...........ccseseeeeeee a 
h_ Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar MeANS? ..........eceee eee ie. Thee 7] 
bs (OCNEM ACKIVIEIES Poi ccsird acaelGks ea ctie teenies ieidas vevek clacbeah eteveleneduacs nes dhe iteshiesa secede bhanaie dye deiayeueaber ee on) oe 
j Total: Add lines Le through divs ccciicveisccctiveucvacsacciescdaccaceicserserdcdsenstiecencaceudvecestuaeresodvneensceceeatens 

2a__— Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? ..... ee ee 
b_ If "Yes," enter the amount of any tax incurred under section 4912 oo... ececeeceeee ee eee eee eeeeeaeeeee 
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 ........ eee 
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ..........cceeeeeeee ees 

isso Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 

501(c)(6 


and if either (a) BOTH Part III-A, lines 1 and 2, are answered "No" OR (b) Part III-A, line 3, is 
answered “Yes." 


1 Dues, assessments and similar amounts froM MEMbELS .......cccecee cece eee eect ee eee ents nents nee ee eee eee ne aee eee | 1 | 385,073 
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political 
expenses for which the section 527(f) tax was paid). 
i, (OUTER Y Gal ss sar iataiees oh aeeeenca rhe ner eas chen chap tues ahama ne ued oet aa Venema. Beet se auccue ae, wet unas Cease anne a 


bb: “Carryover fromilast Veal cites curecetes iehacet aeateateode ler anres Sidevade ren pas teed sovntehtendeateameraeceneaiedeelendense teas 2b 


3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . 


4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess does fal 


the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political 
EXDENCITUPEMM|EXE: VEar eo. cevicactantaciccis Crameenheeisied savete caumtass oes shvedanmia suvalad doesnt alles nbeubaianeatanaderaeeatadeaseeenaes 


5 Taxable amount of lobbying and political expenditures. See Instructions ...........eceeeeeese tence eeeeeeeeeneaee 


Part IV Supplemental Information 


Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see 
instructions), and Part II-B, line 1. Also, complete this part for any additional information. 


Return Reference Explanation 
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efile GRAPHIC print - DO NOT PROCESS | As Filed Data - DLN: 93493188009293 


% 2 OMB No. 1545-0047 
ae Supplemental Financial Statements 
» Complete if the organization answered "Yes," on Form 990, 2 (2 1 


Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 
® Attach to Form 990. Open to Public 
Inspection 


Department of the Treasury 
Internal Revenue Service 


® Go to www.irs.gov/Form990 for instructions and the latest information. 
Employer identification number 


Name of the organization 
ARIZONA VETERINARY MEDICAL ASSOCIATION 


23-7216045 


Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 6. 


(a) Donor advised funds (b) Funds and other accounts 


Total number at end of year . 
Aggregate value of contributions to (during year) 


Aggregate value of grants from (during year) 


Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds are the 
organization’s property, subject to the organization’s exclusive legal control?. . .. 1... 1. ee C] ves C1 No 


Aggregate value at end of year. 


uh WN 


6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only for 
charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring impermissible 


PRivate- Benefit? <s G28 ab aaa a i Su, a ye Am eae GA Je ae le BO A eat SE Cl ves C1 No 


| Part II | Conservation Easements. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 7. 


1 Purpose(s) of conservation easements held by the organization (check all that apply). 
C1 Preservation of land for public use (e.g., recreation or education) 1 preservation of an historically important land area 
C1 Protection of natural habitat [1 Preservation of a certified historic structure 
O Preservation of open space 


2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation 


easement on the last day of the tax year. Held at the End of the Year 


Total number of conservation easements . 
Total acreage restricted by conservation easements . 
Number of conservation easements on a certified historic structure included in (a) . 


Qo 7 


Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic 
structure listed in the National Register . 


3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 
tax year » 


Number of states where property subject to conservation easement is located » 


Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, 
and enforcement of the conservation easements it holds?. . .......... TC] Yes C] No 


6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 
iad 


7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 
Lae) 


8 Does each conservation easement reported on line 2(d) above aaa the requirements of section 170(h)(4)(B)(i) 
and section 170(h)(4)(B)(ii)?. 2. we en MDT a de pingg sates C] Yes C] No 


9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and 
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes 
the organization’s accounting for conservation easements. 


Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 


Complete if the organization answered "Yes" on Form 990, Part IV, line 8. 
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art, 
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in 
Part XIII, the text of the footnote to its financial statements that describes these items. 


b_ If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art, 
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the 
following amounts relating to these items: 


(i) Revenue included on Form 990, Part VIII, line1. 2... 2... ee ee mE 
(ii)Assets included in Form 990, PartX. 2. 2 1 2 ee eee mS 


2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the 
following amounts required to be reported under FASB ASC 958 relating to these items: 


a Revenue included on Form 990, Part VIII, line 1. 2. 2. 2 2. 2 ee ee mE 


b_ Assets included in Form 990, PartX. . 2. 1 2 ww ee eee mS 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2021 
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 


3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection 
items (check all that apply): 


4 [1 public exhibition d C1 Loan or exchange programs 


e 
CL Scholarly research oO Other shee aa eee eee ee eo see 


c F F 
O Preservation for future generations 


4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in 


Part XIII. 
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar 
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . CI ves CI No 


[Enea Escrow and Custodial Arrangements. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990, Part 


X, line 21. 


la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 
included on Form 990, Part X?. 6 6 6 ee ee ee ee OT] veg C1 No 


b_ If "Yes," explain the arrangement in Part XIII and complete the following table: [| Amount 
© Beginning balance. 2 2 Ww | ic | 
d= Additions during the year... . ee | ad | 
@ Distributions during the year . bE BS Nie REG os eRe RAG OF ODE Ser Seog oP alee | te | 
f | 2 | 


Ending balance . 
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . oO Yes oO No 


b_ If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII .... O 


Endowment Funds. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 10. 
(e) Four years back 


la Beginning of year balance . . . . 
Contributions . . . 
Net investment earnings, gains, and losses 


Grants or scholarships . . . 


ono oe 


Other expenditures for facilities 
and programs 


f Administrative expenses 


g End of year balance 


2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as: 
Board designated or quasi-endowment » 


b Permanent endowment 


c Term endowment 


The percentages on lines 2a, 2b, and 2c should equal 100%. 
3a Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by: 
(i) Unrelated organizations 
(ii) Related organizations . «2. we ee 
b_ If "Yes" on 3a(ii), are the related organizations listed as required on Schedule R? 


4 Describe in Part XIII the intended uses of the organization's endowment funds. 


Land, Buildings, and Equipment. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10. 


Description of property (a) Cost or other basis (b) Cost or other basis (other) | (¢) Accumulated depreciation (d) Book value 
(investment) 


Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) .  . a 266,145 
Schedule D (Form 990) 2021 
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Investments - Other Securities. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b.See Form 990, Part X, line 12. 


(a) Description of security or category (b) (c) Method of valuation: 
(including name of security) Book Cost or end-of-year market value 
value 


(1) Financial derivatives 
(2) Closely-held equity interests tee ee ee 
(3)Other 


A) 


C) 


D) 


H) 


Vv 


m 
Nad 


Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) 


ilmeens Investments - Program Related. 
Complete if the organization answered ‘Yes’ on Form 990, Part IV, line 11c. See Form 990, Part X, line 13. 


(a) Description of investment (b) Book value (c) Method of valuation: 
Cost or end-of-year market value 


(1) 


(2) 


(3) 


(4) 


(5) 


(6) 


(7) 


(8) 


(9) 


(10) 


Total. (Column (b) must equal Form 990, Part X, col.(B) line 13.) 
itlie®@ Other Assets. 
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15. 
(a) Description (b) Book value 


Vv 


(1) 
(2) 
(3) 
(4) 
(5) 
(6) 
(7) 
(8) 
(9) 
(10) 


Total. (Column (b) must equal Form 990, Part X, col.(B) line 15.) deh Gd Gln ae oe te, auae a Se > 


i4la@@ Other Liabilities. 
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 11e or 11f.See Form 990, Part X, line 25. 
1. (a) Description of liability (b) Book value 


(1) Federal income taxes 


(2) 
(3) 
(4) 
(5) 
(6) 
(7) 
(8) 
(9) 


Total. (Column (b) must equal Form 990, Part X, col.(B) line 25.) > 

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII O 
Schedule D (Form 990) 2021 


Schedule D (Form 990) 2021 Page 4 


Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 12a. 


Total revenue, gains, and other support per audited financial statements . . 


Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

Net unrealized gains (losses) on investments 

Donated services and use of facilities . . . «© «© «© « 

Recoveries of prior year grants . .« .« «© «© «© «© «© «© «© « 

Other (Describe in Part XIII.) .  . «2 8 8 wt 

Add lines 2athrough 2d . ww we 

3 Subtract line Ze from line1 . 2 2 we 
Amounts included on Form 990, Part VIII, line 12, but not on line 1: 


oaqowewe a 


a Investment expenses not included on Form 990, Part VIII, line 7b 

Other (Describe in Part XIII.) .  . « «8 © «© «© «© « 
c Addlines4aand4b. . . 2 6 uw ew wee 
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . . «© «© «© « 


ieieee?e Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a. 


1 Total expenses and losses per audited financial statements . . »« «© «© «© «© «© «© «@ 4 Es 
Amounts included on line 1 but not on Form 990, Part IX, line 25 
a Donated services and use of facilities . 2. . «© «© «© «© «© 2a 
b Prior yearadjustments . 2. 2 6 8 ew ek [2a] sd 
c Otherlosses . 1 2 8 8 ee eee f2cfo0s 
d Other (Describe in Part XIII.) 2. 2 6 6 ee wa f2adfo 
e Addlines 2athrough 2d. . 2. ww we 
3 Subtract line 2e from line1 . 2 2 we Ea 
Amounts included on Form 990, Part IX, line 25, but not on line 1: 
a Investment expenses not included on Form 990, Part VIII, line 7b . . 4a 
Other (Describe in Part XIII.) 2... 2 we eet as 
c Addlines4aand4b. . . 2 ww ew we 
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) | 5 | 


ilmeisa §=Supplemental Information 


Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part 
XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 


Return Reference Explanation 
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Schedule D (Form 990) 2071 


(Form 990) 


Department of the Treasury 
Internal Revenue Service 


efile GRAPHIC print - DO NOT PROCESS [| As Filed Data - DLN: 93493188009293 
SCHEDULE O 


Name of the organization 


Supplemental Information to Form 990 or 990-EZ 


OMB No. 1545-0047 
Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 


® Attach to Form 990 or 990-EZ. 


i F Open to Public 
® Go to www. irs.gov/Form990 for the latest information. Inspection 


Employer identification number 
ARIZONA VETERINARY MEDICAL ASSOCIATION 


990 Schedule O, Supplemental Information 


Return 
Reference 


Form 990, 
Part VI, Line 
11b: Form 
990 Review 
Process 


23-7216045 


Explanation 


No review was or will be conducted. 


990 Schedule O, Supplemental Information 


Return Explanation 
Reference 


Form 990, No documents available to the public. 
Part VI, Line 


19: Other 
Organization 
Documents 
Publicly 
Available 


990 Schedule O, Supplemental Information 


Explanation 


Return 
Reference 


Form 990, : Column (A) - Total = $0; Column (B) - Program Services = $0; Column (C) - Management & General = $0; Column (D) - 


Part IX, Line | Fundraising = $0 
24e: Other 
Expenses 


990 Schedule O, Supplemental Information 


Return Explanation 
Reference 


Form 990, BANK FEES: Column (A) - Total = $29420; Column (B) - Program Services = $0; Column (C) - M 


Part IX, Line | anagement & General = $29420; Column (D) - Fundraising = $0 
24e: Other 
Expenses 


990 Schedule O, Supplemental Information 


Explanation 


Return 
Reference 


Form 990, MISCELLANEOUS: Column (A) - Total = $4390; Column (B) - Program Services = $2902; Column { 


Part IX, Line | C) - Management & General = $1488; Column (D) - Fundraising = $0 


24e: Other 
Expenses 


990 Schedule O, Supplemental Information 


Return Explanation 
Reference 


Form 990, PENALTIES: Column (A) - Total = $2650; Column (B) - Program Services = $0; Column (C) - Ma 


Part IX, Line | nagement & General = $2650; Column (D) - Fundraising = $0 
24e: Other 
Expenses 


990 Schedule O, Supplemental Information 


Explanation 


Return 
Reference 


Form 990, Postage and Shipping: Column (A) - Total = $2716; Column (B) - Program Services = $1795; C 


Part IX, Line | olumn (C) - Management & General = $921; Column (D) - Fundraising = $0 


24e: Other 
Expenses 


990 Schedule O, Supplemental Information 


Return Explanation 
Reference 


Form 990, PROPERTY TAXES & LICENSE: Column (A) - Total = $7039; Column (B) - Program Services = $465 


Part IX, Line | 3; Column (C) - Management & General = $2386; Column (D) - Fundraising = $0 
24e: Other 
Expenses 


990 Schedule O, Supplemental Information 


Explanation 


Return 
Reference 


Form 990, PUBLIC RELATIONS: Column (A) - Total = $393; Column (B) - Program Services = $0; Column (C 


Part IX, Line | ) - Management & General = $393; Column (D) - Fundraising = $0 


24e: Other 
Expenses 


990 Schedule O, Supplemental Information 


Return Explanation 
Reference 


Form 990, REPAIRS & MAINTENANCE: Column (A) - Total = $30731; Column (B) - Program Services = $20314 


Part IX, Line | ; Column (C) - Management & General = $10417; Column (D) - Fundraising = $0 
24e: Other 
Expenses 


990 Schedule O, Supplemental Information 


Explanation 


Return 
Reference 


Form 990, SCHOLARSHIPS & DONATIONS: Column (A) - Total = $2452; Column (B) - Program Services = $245 


Part IX, Line | 2; Column (C) - Management & General = $0; Column (D) - Fundraising = $0 


24e: Other 
Expenses 


990 Schedule O, Supplemental Information 


Return Explanation 
Reference 


Form 990, TRAVEL & EDUCATION: Column (A) - Total = $11700; Column (B) - Program Services = $7734; Co 


Part IX, Line | lumn (C) - Management & General = $3966; Column (D) - Fundraising = $0 
24e: Other 
Expenses 


990 Schedule O, Supplemental Information 


Explanation 


Return 
Reference 


Form 990, UTILITIES & TELEPHONE: Column (A) - Total = $19958; Column (B) - Program Services = $13193 


Part IX, Line | ; Column (C) - Management & General = $6765; Column (D) - Fundraising = $0 


24e: Other 
Expenses 


990 Schedule O, Supplemental Information 


Return Explanation 
Reference 


Form 990, VETERINARY HEALTHCARE TEAM: Column (A) - Total = $3396; Column (B) - Program Services = $3 


Part IX, Line | 396; Column (C) - Management & General = $0; Column (D) - Fundraising = $0 
24e: Other 
Expenses 


990 Schedule O, Supplemental Information 


Return Explanation 
Reference 


PART IV OBOX CHECK THAT WE RECEIVED DUES 
LINE 5 


990 Schedule O, Supplemental Information 


Return Explanation 
Reference 


PART VII LIST OF DIRECTORS WAS UPDATED 
SECTA 


990 Schedule O, Supplemental Information 


Return Explanation 
Reference 


PART Xl TOTAL EXPENSES ADJUSTED TO ACTUAL 
LINE 2 


